CC

ldaho Department of Land 5. Well Permit Number
D8-002
SUNDRY NOTICES AND REPORTS ON WELLS & 1T Indian, Allotiee or Tribe Name
N/A
7, W Unit or CASAgr Name and/or Na

1, Type of Well
I IOII well Ix IGas well ' lOther N/A

2. Name of Operatar 8. Well Name and No.

Alta Mesa Services, LP State (Hamilton) #1-17
32, Address 3b. Phone No. {include area code) [3- APTWell No.
15021 Katy Freeway, Suite 400, Houston, TX 77094 281-530-0991 11-075-20-005
4. Location of Well (Footage, Sec,. T., R., M., or Survey Description) 10. Field and Pool, or Exploratary Area
__Hamilton
$17 T7N R4W, 405.9" FNL 2388.1' FWL 11 .County or Parrish, State
Payette, ldaho
CHECK APPROPRIATE BOX{ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
l__l Notice of Intent [j Acidize L_l New Construction L_’ Stimulation Treat
D Subsequent Report :__I Alter Casing D Plug and Abandon E Temporarily Abandon
D Final Abandonment :I Casing Repalr [:l Plug Back D Water Disposal
Notice 1 Change Plans I:] Production {Start/Resume} [:I Water Shut-Off
:, Convert ta Injection D Reclamation D Well Integrity
1 Deepen (1 Recomplete I_-l Other _Slickline survey - pressure [ PRTD
13 Dascribe Proposed or Cornpleted Operation [clearly state all partinent detalls, Imludtnl estimated nmln; date of any proposad work and approximate
duration thereol. If the propozal it to deepen directionally or recompleta heri; ly, give subsurface k and r d and true vertical depths
of all pertinant markers and zanes, attach the Bond under which the work will be parfarmed or provide the Bond No. on fils with IDL. Required
subsequent reports shall be filed within 30 days following pletion af the involved C Final Aband! nt Netlees shall be filed only after
. Final Aband, Notices shall ba filed only after all requi s, including recl ion, have been completed, and the operator has

p

determined that the site Is ready for final inspection.}

Notify community within 1 mile of planned wellhead work; move in slickline wireline unit with a crane and set electronic memory
pressure gauges in the well. Move out the slickline unii and move in well flow lesting equipment. Flow test the well for three (3)
days. Flare the natural gas and collecl the condensale and water in portable tanks. Move oul all well testing equipment and
properly dispose of the produced waler. Sell or dispose of the produced condensate. Leave the well shut in with gauges in the
well. Move in a slickline wireline unit with a crane and retrigve the elecirontc memory pressure gauges from the well afier the test

has been compleled. Move out lhe slickline unit.

erchy certily that the Toregoing is true and correct
Name (Printed/Typed) Dale R. Hayes Title Vice President - Operatlons

Signature Date
% 12/3/2012
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T
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AF:H “—4‘"535 or S ottt
*Conditions of approval, If any are artached. Approval of this notice does not warrant or certify that the applicant holds legal or equitable title to those

rights in the subject lease which would entitle the applicant to conduct operations therezn,
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